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P-ROGCGEEDI-NNGS
MR. JONES: Good norning, everyone, and
wel come. | am Rick Jones, the Director of the Ofice

of Worker Protection Progranms and Hazards Managenent
(EH-52) wthin the Ofice of Worker Health and Safety
i n Washi ngton, D.C.

On behalf of the Departnent of Energy, |
woul d i ke to thank you for taking tine to participate

in this public hearing concerning the proposed Chronic
Beryl | ium D sease Prevention Program CBDPP

particularly those of you who have cone from sone

di st ance.

The purpose of this hearing is to receive

oral testinony fromthe public on the DOE' s Notice of
Proposed Rul emaki ng, or NOPR  Your concerns are not

only appreciated, they are essential to the rul emaking
process.

The publishing of the Notice of Proposed
Rul emaking that is the subject of today's public
heari ng has been preceded by two years of information
gat hering and data analysis by the Departnent. In
1996, the Departnent surveyed its contractors to
characterize the extent of berylliumusage, the types
of tasks involving berylliumusage, the controls in
pl ace for each task and the estimated exposure |evels



0 N o o1 b

10

11
12
13
14
15

16

17

18
19
20
21
22
23
24
25

associ ated with each task.
To suppl enment the data obtained fromthe
1996 survey, the Departnent published a Federal

Regi ster notice on Decenber 30, 1996, requesting
scientific data, information and views relevant to a
DCE beryllium health standard. The survey and Feder al
Regi ster notice were then followed by two Beryl|ium
Public Forums, held in Al buquerque, New Mexico, and

Cak Ri dge, Tennessee, in January 1997
Wil e the Departnment noved forward with

its rul emaki ng process, an Interim Chronic Beryllium
D sease Prevention Programwas issued on July 15,

1997, as DOE Notice 440.1 to direct imedi ate action
for the protection of workers while rul emaking efforts
conti nued.

The Interim Notice established a Chronic
Beryl lium D sease Prevention Programthat enhanced and

suppl ement ed wor ker protection prograns al ready
requi red by current worker safety and health orders
with provisions that are designed to manage and
control beryllium exposure hazards in the DOE work
pl ace.

Because of the conplexity and significance
of issues regarding the devel opnent of a DCE health
standard for beryllium a Beryllium Rule Advisory



0 N o o &~

10

11

12
13
14
15

16

17

18
19
20
21
22
23
24
25

Comm ttee, or BRAC, was established in June 1997 to
advi se the Departnment on issues pertinent to the
proposed rul emaking activity. DCE al so used the BRAC

recomendati ons and the | essons |earned in the
i npl enentation of DOE Notice 440.1 to develop this
Noti ce of Proposed Rul emaki ng.

The objectives of the Notice of Proposed
Rul emaking are to: One, mnimze the nunber of

wor kers exposed to beryllium Two, mnimze the |evels
of beryllium exposure and the potential for beryllium
exposure; Three, establish nmedical surveillance

protocols to ensure early detection of Chronic
Beryl lium D sease; and, Four, assist workers who are
dealing with berylliumhealth effects.

In addition, the Departnent intends to

coll ect and anal yze exposure and health data as part
of its ongoing berylliumrel ated research efforts to

ensure the protection of workers' health. DOE wll
consi der anendnents to its regul ations as additional
informati on and feedback are collected. |f you have
not already read the Federal Register notice from
Decenber 3, 1998, | urge you to do so; copies are
avai l abl e at the registration desk.

The comments received here today, and
those submtted during the comment period, which ends
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on March 9, will assist the Departnent in the
rul emaki ng process. Al witten comments nust be
received by this date to ensure consideration by the

Depart ment of Energy.

The address for sending in comments is:
Jacqueline D. Rogers, U S. Departnent of Energy,
O fice of Environnment Safety and Heal th, EH 51, Docket
Nunmber 2H RM 98- BRYLM at 1000 | ndependence Avenue,

Sout hwest, Washington, D.C. 20585.
As the Presiding Oficial for this

hearing, | would like to set forth the guidelines for
conducting the hearing and providi ng other pertinent
i nformation.

I n approximately 14 days, a transcript of
this hearing will be available for inspection and

copying at the Departnent of Energy's Freedom of
| nformati on Readi ng Room i n Washington, D.C., as well

as at the DOE OCak Ri dge and Rocky Flats Public Reading
Roons; addresses are specified in the Federal Register
notice and are al so available at the registration
desk.

The transcript will also be placed on the
O fice of Environnment, Safety and Health's Chronic
Beryl lium D sease Prevention Programis Internet web
page, which can be accessed at:
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http://tis.eh.doe. gov/be/.
In addition, anyone w shing to purchase a
copy of the transcript may nmake their own arrangenents

with the transcribing reporter to nmy left.

This will not be an evidentiary or
judicial type of hearing. It will be conducted in
accordance with Section 553 of the Adm nistrative
Procedures Act, 5 U S.C Section 553, and Section 501

of the DOE Organi zation Act, 42 U S. C Section 7191.
To provide the Departnment with as much

pertinent information and as many views as can
reasonably be obtained, and to enable interested
persons to express their views, the hearing will be
conducted in accordance with the foll ow ng procedures:
Speakers will be called to testify in the

order indicated on the agenda;
Speakers have been allotted ten m nutes

for their verbal statenents;

Anyone may make an unschedul ed or al
statenent after all schedul ed speakers have delivered
their statenents. To do so, please submt your nane
to the registration desk before the conclusion of the
| ast schedul ed speaker;

And, lastly, at the conclusion of all
present ati ons, schedul ed and unschedul ed, speakers
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will be given the opportunity to nake a rebuttal or
clarifying statenent. To do so, again, please submt
your nanme to the registration desk

Questions for the speakers will be asked
only by the nenbers of the DOE panel conducting the
heari ng.

As | expl ained, the purpose of this
hearing is to receive testinony fromthe public on the

DCE's Notice of Proposed Rulemaking. It is not the
purpose of this hearing to discuss individual |awsuits

t hat have been filed in court or clains that have been
filed under the Federal Tort Clainms Act. This panel

W ll therefore not discuss litigation or clains.
Instead, | urge all speakers to provide this panel
with their coments, opinions and pertinent

i nformati on about the proposed rule.
As nmentioned earlier, the close of the

coment period is March 9, 1999. Al witten comments
received will be available for public inspection at
t he DOE Freedom of Information Reading Roomin
Washi ngton, D.C., which can be reached at (202) 586-
3142. Ten copies of the comments are requested.

| f you have any questions concerning the
subm ssion of witten comments, please see And
Kasarsky at the registration desk. She can al so be
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reached at Area Code (202) 586-3012.
Any person submtting information which he
or she believes to be confidential and exenpt by |aw

from public disclosure should submt to the

Washi ngton, D.C. witten comments address a total of
four copies: One conplete copy with the confidenti al
mat eri al included, and three copies wthout the
confidential information.

In accordance with the procedures
established at 10 CFR 1004. 11, the Departnent of

Energy shall nmake its own determ nation as to whet her
or not the information shall be exenpt from public
di scl osure.

In keeping with the regulations of this
facility, there will be no snoking in this room

Pl ease al so take note of the two exits, front and
rear. The restroom drinking fountains, pay phone

and a copy machine are |located out the rear exit and
to your right.

We very much appreciate the tine and
effort you have taken in preparing your statenents,
and are pleased to receive your comments and opi ni ons.

| would now like to introduce the other
panel nenber. Joining nme today is Jacqueline Rogers,
an Industrial Hygienist wwth the Ofice of
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11
Cccupational Safety and Health Policy, EH 51, within

the O fice of Environnent, Safety and Health in
Washi ngton, D.C.

| would also |like to acknow edge the
presence of |ine managers and ot her representatives of
the Rocky Flats Field Ofice in Kaiser-Hll.

This introduction has been | engthy but, |
hope, useful. Now it is time to nove on to the reason

we are all here: To listen to your comments on the
Noti ce of Proposed Rul emaki ng.

At this time, | would like to call our
first speaker on the agenda. And, for the record,
ask that each speaker please state his or her nane and
whom you represent before nmaking your statenent.

At this time then, | would like to invite

Jerry Harden to the podium for opening statenents.
MR. HARDEN: It's quite an ordeal just

getting there.

MR, JONES: It turns out to be.

MR. HARDEN. Good norning. M nane is
Jerry Harden. | have been enployed at the Departnent
of Energy Rocky Flats Atom c Wapons Pl ant for 32
years. | amcurrently the President of the United
Steel Workers of Anmerica, Local 8031, representing
1, 350 nenbers doing the clean-up and cl osure work at
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12
t he pl ant.

As a representative of the |argest nunber
of current and retired workers suffering fromthe

effects of beryllium exposures in the weapons conpl ex,
|'"m appalled at the U S. Departnent of Energy's |ack

of interest in getting input fromthe Nunmber One group
of stakehol ders: The hands-on workers, the atomc

col d-war veterans.

Sonme of the DCE recommendations offer
cheap, short-termsolutions for the ravaging effects

of life-long disease caused by the occupati onal
exposures to beryllium

O her itens that are too nunerous to
mention offer quick fixes to the many difficult issues
involving beryllium they only seemto control or

elimnate the Departnment of Energy's liability to the
talented and faithful work force that provided

mat eri als and products for many of Anerica's defense
needs.

The younger workers with Beryllium
Di sease -- and their famlies -- are affected nost
severely with the weak Col orado conpensation | aws that
don't adequately address the disastrous |long-term
econom ¢ and heal th needs of these individuals and
their dependents.
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The psychol ogical effects to the affected
workers and their famlies have had a profound and
permanent effect that is basically ignored and

certainly not relieved by this proposal.

The sad part of the Departnent of Energy
berylliumstory is that it was aware that the
i nadequat e standards and shoddy net hods of sanpling
were not effective and, yet, efforts of -- the

weapons conpl ex contractors were encouraged to
facilitate production of nuclear weapon conponents.

The Departnent of Energy has spent
mllions of U S tax dollars on slick, corporate-
style attorneys to effectively resist the beryllium
wor ker conpensation clains. W believe that the
Aneri can taxpayers' noney should be spent by providing

a humane, conprehensive, |ife-1ong program of
prevention, enploynent, treatnent and conpensation for

all of those suffering fromthe effects of beryllium
Amazingly, there is little nmention in this
draft of the unique problens involved with the clean-
up and tear-down conditions that nost of our nenbers
will face in their future work at Rocky Flats. The
fact that the U S. Departnent of Energy routinely and
bl atantly ignores conditions affecting workers in the
weapons conpl ex by vigorously defendi ng corporations’

13
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m st akes needs to be sharply enphasized to the public
and to the congress.
Since the end of World War Two, the

wor kers have suffered nore fromthe effects of atomc
weapons than any eneny of the United States.

Qovi ously, the nenbers of Local 8031 are agai nst nost
of the proposed Departnent of Energy 10 CFR 850

regul ations that are suggested here today.

Thank you.

MR. JONES: Thank you, M. Harden.

(Appl ause.)
MR. JONES: Do you have any questions?

M5. ROGERS: No.
MR. JONES: Thank you, very much for your
conment s.

The next speaker we have this norning is
Janet Tor ma- Kr aj ewski .

And, again, if you could, state your nane
and affiliation.

DR. TORVA- KRAJEWBKI : Can everybody see
that in the back?

VO CE: Janet, do you want to use the
m cr ophone?

MR. JONES: There's a m crophone right
here at the --

14
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15
DR TORVA- KRAJEWSKI : | ' m sorry.

MR JONES: It should be able to capture
your voice, | think

DR. TORVA- KRAJEWBKI:  Yes. | think --
this is a small room

Can you hear ne back there?

(Pause.)

DR. TORVA- KRAJEWBKI : Ckay. My nane is

Janet Torma-Krajewski, and | represent the Rocky Flats
Envi ronnmental Technology Site for this presentation.

And | will be giving one -- only one presentation
today, and | think, though, that I will run into sone
of the tine allotted for the other presentation, as
originally schedul ed for.

The coments | will be presenting address

the nost critical issues for the Rocky Flats
Envi ronnmental Technology Site. Qur comrents address

either specific rule requirenents or provide
information on topics listed in Section V of the
Preanble. Qur comments were devel oped by a team
conposed of both RFFO staff and Kaiser-Hill staff and
represent a consensus position of the industrial
hygi ene, epidem ol ogi cal, nedical and | egal personnel.
The Rocky Fl ats Environnental Technol ogy
Site has an approved Chronic Beryllium D sease
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Prevention Program Pl an in accordance with DOE Notice
440.1, and has begun inplenentation of its
requirenents. Both the Rocky Flats Field Ofice and

Kai ser-Hi || support the pronul gation of the proposed
rule, 10 CFR Part 850. W believe that the rule wll
i nprove work practices and our effectiveness in
preventing Chronic Beryllium D sease.

Qur review indicated sone areas that do

need further clarification, while others require, in
our opinion, further study and the collection of

additional data. The purpose of this presentation is
to provide sone information and recomrendati ons from
t he perspective of inplenmenting this rule while
conpleting the mssion of the Rocky Flats

Envi ronnmental Technol ogy Site.

Appendi ces A and B and the Preanble state
that participation in nmedical surveillance is

voluntary for berylliumworkers. Anonynous testing is
al so bei ng consi dered --

VOCE: W can't read it.

DR. TORVA- KRAJEWSKI :  Ckay.

MR, JONES: Andi, could you ask Christina
to conme in and flip those |ights?

(Pause.)

MR, JONES: Christina, could you cone down

16
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17
and just flip these lights for the doctor?

(Pause.)
MR JONES: Do you want to pull up a

chair?

DR, TORVA- KRAJEWBKI :  We'll just start on
t hat one.

MR. JONES: Just pull up a chair.

CHRI STINA: Am | in the way?

MR. JONES: Yes.
(Pause.)

MR, JONES: There we go.

CHRI STINA: How s that?

DR. TORVA- KRAJEWSKI:  I'Ill just start over
on this one. Appendices A and B and the Preanbl e
state that participation in nedical surveillance is

voluntary for berylliumworkers. Anonynous testing is
al so being considered for the final version of the

rul e.

Al t hough anonynous and vol untary testing
may pronote participation in nedical surveillance,
there are several significant di sadvantages to such
appr oaches.

First, the ability to effectively manage
a nedi cal surveillance programwould be inpacted. For
exanple, it would not be possible to conduct follow up
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or periodic testing, or to renove personnel from
berylliumwork for nedical reasons.
Secondly, it would be inpossible to assess

the effectiveness of controls. Information from
medi cal surveillance would not be available to
determ ne the effectiveness of controls and potenti al
exposures.

Thirdly, DOE could not conduct meani ngful

epi dem ol ogi cal studies to further define disease
incidence in relation to airborne exposures.

None of the OSHA-specific health standards
al l ow for anonynous testing, and many require
participation in the nedical surveillance programif
t he enpl oyee wants a job that involves exposure to a
heal th hazard, such as asbestos. DOE also requires

radi ati on workers to participate in nedica
surveillance. It is recommended that participation in

medi cal surveillance be required for beryllium
wor ker s.

VOCE: Can you lift that up as high as
you can?

CHRI STINA: |s that okay?

(Pause.)

DR. TORVA- KRAJEWSKI :  As Section 850.33 of
the proposed rule is currently witten, nedical

18
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surveillance is offered to all berylliumworkers wth
exposures at or above the action | evel or above the
STEL. DOE contractors are also required to offer

medi cal surveillance to fornmer beryllium workers who
are still enployed on site.

However, the proposed rul e does not
i ncl ude current enpl oyees who have never worked as
beryl |l i um workers but have had past beryllium

exposure. At RFETS, there are approximately 1,500
such workers who have voluntarily participated in the

medi cal nonitoring programinitiated in 1991. Wthin
this popul ati on of workers, cases of CBD and
sensitization have been docunent ed.

It is recoomended that the proposed rule
be nodified to include this popul ation of workers

within the nmedical surveillance programand to make
medi cal nonitoring available to all current workers.

(Pause.)

DR. TORVA- KRAJEWSKI :  OCh, skip that one.

CHRI STI NA:  \What ?

DR. TORVA- KRAJEWSKI :  Skip that one.

CHRISTINA: Skip it?

(Pause.)

DR. TORVA- KRAJEWSBKI :  Section 850. 20,
"Baseline Berylliumlnventory," 850.21, "Hazard

19
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Assessnent, " and 850. 24, "Exposure Mnitoring," only
require the person performng these activities to have
sufficient industrial hygi ene know edge to perform

such activities properly. No other requirenents are
included in the rule.

To ensure quality and consistency in the
i npl enentation of the Chronic Beryllium D sease
Prevention Program Plans, it is inperative that the

i ndustrial hygi ene aspects of this proposed rule, such
as hazard and risk assessnents and exposure

nmoni tori ng, be conducted by an industrial hygienist.
The term "I ndustrial Hygienist" should be
clearly defined and consisted with the DOE definition
of an industrial hygienist in the "Functional Area
Qualification Standard,” or the definition published

by the Anmerican Industrial Hygi ene Associ ation.
It is further recomended that an

i ndustrial hygienist certified in the conprehensive
practice of industrial hygiene by the Anmerican Board
of Industrial Hygienists, wth experience and/or
formal training in the industrial hygi ene aspects of
beryllium be required to have oversi ght and approval
authority of inplementing the industrial hygiene
aspects of the proposed rule.

At RFETS, hazard assessnents and
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nmonitoring are conducted by industrial hygienists, and
the overall Chronic Beryllium D sease Prevention
Program Pl an is being inplemented by a CTHw th

experience in the industrial hygi ene aspects of
beryllium To ensure consistency conpl ex-w de, it
woul d seem appropriate to mandate the qualifications
of industrial hygienists involved with the

i npl ementation of this rule.

Section 850.28(b) requires DOE contractors
to provide respirators to all workers who are exposed

to an airborne concentration of berylliumat or above
the PEL. Because much of the prior exposure data has
not been representative of eight-hour tine-weighted-

average nonitoring conducted in the breathing zone of
enpl oyees, it's not possible to say with certainty if

the current PEL is protective.
Consequently, until such an exposure

dat abase becones avail able for analysis, it would be
prudent to provide respirators when exposures exceed
the action level; such action would al so indicate
support for the traditional industrial hygiene
approach of reducing exposures to as |ow as practical.
It is recoomended that respirators be
requi red when airborne berylliumconcentrations are
expected at or above the action |level, and not the

21
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PEL.
A major closure activity at RFETS is the
di sposition of equipnent, sone of which is

contam nated wth beryllium Because DOE Notice 440.1
is silent with respect to a release criteria, it was
necessary for each site to develop its own process and
release criteria; this has led to inconsistencies in
the establishnment of release criteria throughout the

DCE conpl ex, which presents difficulties when trying
to justify the differences.

The RFETS Chronic Beryllium D sease
Prevention Program Pl an includes two | evel s of
al | owabl e surface contam nati on, dependi ng upon the
recei ver of the equipnent. For equipnment released to
the public or to other facilities where the equi pnent

will not be used for berylliumwork, the criterion is
|l ess than 0.2 mcrograns per 100 square centineters.

For equi pnent released to facilities where
the equi pment will be used for berylliumwork, the
criterion is either less than the all owable |evel of
the receiving facility or less than 2.5 m crograns per
100 square centineters, whichever is |ess.

The process considers the current val ue of
t he equi pnment conpared to the cost of decontam nation
and the cost of disposal. It is recommended the

22
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proposed rule include release criteria and a general
process that could be applied consistently throughout
t he DOE conpl ex.

Section 850.2 states this part applies to
DCE of fices responsible for DOE berylliumactivities
and DOE enpl oyees exposed or potentially exposed to
beryllium at DOE-owned or -|eased facilities; and,
Two, DOE contractors and contractors enployed with

operations or activities involving exposure or the
potential for exposure of enployees to beryllium at

DCE- owned or-|eased facilities.

However, the only requirenment for DOE
enpl oyees specifically stated is Section 850. 32,
"Medi cal Surveillance,” which requires the heads of
DCE Field Organizations to designate a Site

Cccupational Medical Director who shall be responsible
for adm nistering a nedical surveillance program for

federal enpl oyees who are berylliumworkers. Al
ot her sections specifically state the requirenent is
for DOE contractors.

Sone DCE requirenents nay be net as a
result of the contractor neeting the requirenent, such
as the conpletion of the baseline berylliuminventory.
However, all aspects of the contractor Chronic
Beryl lium D sease Prevention Program woul d not be

23
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directly applicable to DCE enpl oyees.
Because federal enployees can be
consi dered as berylliumworkers froman exposure

potential perspective and sone federal enployees have
been di agnosed either with CBD or sensitization, the
sane requirenents and protections should be provided
to both DOE and contractor enpl oyees.

It is recoomended that all requirenents

and protections be applicable to DOE enpl oyees by
stating in parentheses, "DCE (and DCE contractors)

shal |l ," end quotes. Al so, DCE should be required to
develop its own CBD Plan that wll allow consi stent
application of rule requirenents for both DOE and
contractor enpl oyees.

In the Preanble, it is stated that the

Departnent of Energy is considering alternatives to
the action |level and perm ssible exposure level as a

basis for judging and interpreting exposure nonitoring
results. The published studies referenced in the
Preanbl e have based their exposure assessnents only on
a limted nunber of air sanpling results
representative of eight-hour tinme-weighted averages
and col l ected as personal breathing zone sanpl es.

The reported exposure assessnents have
been heavily based on area nonitoring collected over

24
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varying time periods, sonetines as |ong as 24-hour

periods, and hi gh-volune sanples collected for short
periods of tinme, such as 15 mnutes, and then

extrapol ated mathematically to represent eight-hour
ti me-wei ght ed- aver age sanpl es.

It is recommended that an outcone from
this rule should be the conpil ation of exposure
assessnment data representative of eight-hour tine-

wei ght ed averages col |l ected as personal breathing zone
sanples. An analysis of this data should then be

conducted to determ ne the best approach for judging
and interpreting exposure nonitoring results, whether
it be the action level and PEL or other alternatives,
such as percent exceedance.

When conducting this analysis, it is

important to al so consider using only those nonitoring
results exceeding the upper confidence Iimt, taking

into account the sanpling and anal ytical error, when
identifying an exposure that is out of conpliance with
the requirenment. This nethod would be the sane used
by OSHA when determ ning non-conpliances with
perm ssi bl e exposure limts.

I n addi tion, the econom c and
technol ogical feasibility of achieving conpliance with
any alternative nethods, such as the percent
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exceedance, nust be determned. It is also
recommended that the Cardiff exposure database be
anal yzed since this database represents the only

ext ensi ve dat abase of eight-hour tinme-weighted-average
breat hi ng zone air nonitoring results, collected over
the 30-year history of the Cardiff facility.

Section 850.22 requires DOE contractors to
not expose any worker to an airborne concentration of

berylliumover 2 mcrograns per cubic neter,
cal cul ated as an ei ght-hour TWA exposure, as neasured

in the worker's breathing zone by personal nonitoring,
or a nore stringent tine-weighted-average perm ssible
exposure Iimt that may be pronul gated by the
Cccupational Safety and Health Admi nistration as a
heal t h standard.

DOE has stated in DOE Order 440.1 that DOCE
w || adhere to either OSHA perm ssi bl e exposure | evels

or the Anerican Conference of Governnental [|ndustrial
Hygi eni st threshold Iimt values, whichever is the
nmore stringent requirenent. The above section of this
proposed rule is not in agreenent with this position.
Because the proposed rule falls under the unbrella of
the DCE Order 440.1, both should be consistent.

Addi tionally, the American Conference of
Governnmental | ndustrial Hygienists has recently
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proposed a TLV of 0.2 m crograns per cubic neter for

beryllium Should this change occur and should the
proposed rule be nodified to be consistent with DOE

Order 440.1, then the ability to conply with the
| owered TLV wi Il be i npact ed.

The concept of using an action level in
the proposed rule wll also be inpacted should DOE
adopt the proposed TLV change. It is recommended that

the proposed rule be consistent with DOE Order 440.1
or provide a justification for the inconsistency, and

that the inpacts of neeting the proposed | owered TLV
be addressed if it is accepted by DOE

MR. JONES: Thank you, Dr. Torma-
Kraj ewski .

Does the panel have any questions?

(No response.)
MR. JONES: Very good. | would also |ike

to take this opportunity to introduce Dr. M chael
Montopoli on ny left. He is a Medical Oficer in the
O fice of Qccupational Medicine and Medi cal
Surveillance, EH 61, within the Ofice of Health
Studi es in Washington, D.C

DR. MONTOPOLI: Thank you, Rick.

Actually, | did have one question on
medi cal surveillance. The -- you seemto inply that
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a voluntary nedi cal surveillance program woul d not
permt you to anal yze data, either individual or group
data, to determ ne exposure patterns. Did I

under st and you correctly?

DR, TORVA- KRAJEWSKI : Wl |, when you | ook
at both the options of anonynous testing and vol untary
testing, it would be difficult to do epi dem ol ogi cal
studi es because you wouldn't be able to match up

exposure data with nedi cal outcones.
DR. MONTOPOLI: And do you distinguish at

all between the anonynous, where you don't know the
identity of the worker, and voluntary, where you do
know the identity of the worker but you --

DR, TORVA- KRAJEWBKI :  Well, if it's
vol untary, then your population is going to be

limted. You would have exposure data, but you
woul dn't have nedi cal outcone data that matched with

it.

DR. MONTOPOLI: Ckay.

DR. TORVA- KRAJEWSKI: So it would still be
difficult to do those studies.

DR. MONTOPCLI: Al right. Thank you.

MR. JONES: Thank you for the
clarifications.

The next person on the agenda: Joe
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ol dhamer.

And, again, if you could state your nane
and affiliation, |1'd appreciate it.

MR GOLDHAMMER: Sure. |'mJoe
Gol dhammer, and | represent a nunber of workers who
have Beryllium D sease or sensitization fromberyllium
who are in the Col orado Wrkers Conpensation System
whi ch may be a m snoner, but | have over the last 12

or 13 years represented workers who have Beryl | ium
D sease or who have sensitization to beryllium

And so ny perspective on these
regulations -- | mght also say that | ama union
| abor | awyer and have represented unions in ny -- the
core of ny practice is the representation of unions.
And the reason | bring that up is that the

first regulation I'd |ike to address nyself tois --
| think it's 850.5, which is the provision that

provides in the rules that dispute resolution under
the rules shall be resolved through the applicable
grievance and arbitration processes, and the

expl anations for the rules which precede the rules on
page 66952 expl ain that proposed Section 850.5 is

desi gned so that enpl oyees covered by collective
bargai ni ng agreenents will have to go through the
grievance and arbitration procedures that are provided
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for in those collective bargai ni ng agreenents.
And froma | abor | awer's point of view,
| wonder whether that's legal -- | raise the question

as to whether that's legal, at least without initially
bargaining wwth all of these unions and getting their
agreenent that these proposed rules will cone under
their collective bargai ning agreenents.

What you're in fact doing is basically

incorporating a set of rules into these collective
bar gai ni ng agreenents and then inposing upon uni ons

the responsibility for the enforcenment of these rules
as far as the enployees are concerned w thout ever
asking or talking to the unions that are invol ved.
|"ve talked to a couple of the unions that are present
here this nmorning, nanely Sheet Metal Wbrkers Local

Nunber 9 and Steel Workers 8031. And it's ny
understanding fromthose representatives that they've

never been spoken to about these regul ations.

In other words: |[It's comon for
col | ective bargaining agreenents to incorporate
outside law into those collective bargaining
agreenents. W do that with the ADA. W do that with
sone discrimnation laws. But there are provisions in
t hose col |l ective bargai ning agreenents where both
parties to the agreenent, nanely the union and the
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conpany, consent to the incorporation of those

provi si ons.
Here, you're trying to inpose that by

outside rules. And I, fromny point of view although
"' m not speaking for nmy clients on this, would wel cone
the opportunity to collective bargain about sone of
the things that are happening to beryllium workers at
Rocky Fl ats and in Col orado.

And if you want to do that, then we ought
to do that, but we shouldn't inpose froman APA

rul emaki ng point of view the obligation to enforce

t hese provisions of these rules through the collective
bar gai ni ng process unl ess you have the active
participation and consent of the collective bargaining
representatives thensel ves, the unions.

Now, of course, that doesn't apply to non-
col l ectively bargai ned represented enpl oyees because

they are -- they enforce the provisions of the rules
through the referral to the Departnment's O fice of
Hearings and Appeals. But it nay be nore effective to
utilize the collective bargaining process -- and |'m
not saying that that isn't a good way to go; all I'm
saying is that if it is a good way to go, then we
ought to involve the unions in that process.

And if you don't involve the unions in
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t hat process, then you're bypassing the unions. And

that nmay be illegal under Section 8(a)(5) of the
Nat i onal Labor Rel ations Act, which does govern these

contractors because they are considered to be nenbers
of the private sector.

And there is a comment in the proposed
rul es about bypassing unions. | can't believe it; |
mean you' re bypassing the union by inposing on the

union the obligation to enforce the provisions of
these rules without even talking to the unions about

whether they're wlling to do that or under what
circunstances they're willing to do that or what
subst antive changes have to be nade in the rules in
order for themto be willing to do that.

And M. Harden suggested this norning that

vast substantive changes need to be nade in these
rules as far as that's concerned. |n other words:

Where do you get the idea that job protection wll
only extend for two years? Were do you get the idea
t hat peopl e cannot di spl ace ot her persons in the work
force?

Where do you get the idea -- | nean these
are sonmehow manufactured out of thin air, whereas, if
you had a coll ective bargaining process to determ ne
t hese things and could determ ne the | ong-range inpact
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of Beryllium D sease on individuals as | have seen

t hose individuals, you mght cone to different
concl usi ons about those subjects.

There's another section of the rule -- and
tell me when | go over time, because I'ma | awer and
| have -- | happen to be very verbose.

But 850.36(3)(b) of the rule relates to
communi cating with BE workers concerning the

avai lability of certain types of benefits that are
avai l able to those workers, nanely psychol ogi cal and

career counseling for workers, workers' conpensation
clainms, et cetera. That one is a difficult one, and
| can only express to you ny deepest feelings about
the Dr. Jekyll-and-M. Hyde nentality that |I find in
representing berylliumworkers.

On the one hand, we hire the best doctors
inthe world to treat them And these rules provide

t hrough the surveillance programfor referral to
doctors, and it should be assured that the best
doctors are maintained to treat these people. Doctors
in Philadel phia at the University of Pennsylvani a
Medi cal Center, doctors here in Denver at the National
Jewi sh Center: Those are the best doctors in the
world to treat beryllium patients

And then, once those doctors di agnhose
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Beryllium Di sease and find that the patients are
di sabled from Beryl|ium D sease, the contractors hire
the nost -- I'mtrying to think of a diplomatic

word -- the nost subject to being hired as hired-gun-
doctors to dispute every word that the fine doctors
that you' ve already hired to di agnose the di sease have
st at ed.

In particular, here in Colorado, in

virtually every case, the contractors hire a doctor
named Law ence Repsher, who di sputes everything that

is said by the fine doctors at National Jew sh and the
fine doctors at the University of Pennsylvani a,
creating a highly charged, hostile, totally difficult
at nosphere for these Beryllium D sease patients.

On the one hand, they're told, "W're

going to give you the best care in the world," and
they are given the best care in the world. On the

ot her hand, they're told, "W're going to nake life as
difficult for you as we possibly can in pursuing any
wor kers' conpensation clains.”

Now, I'd like to hear the counseling that
you're going to give these berylliumworkers under the
proposed rule that | just cited, 850.36(3)(b), when
you counsel them about filing workers' conpensation
cl ai ns.
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The brief counseling that | m ght give

themis, "If you want to go through hell, file a
wor kers' conpensation claim because that's what the

Departnent is going to put you through; They are going
to put you through this Dr. Jekyll-and-M. Hyde
experience, where you're treated well, and you're
treated as badly as you possibly can be treated.” And
t hat doesn't make any sense.

How are you going to counsel? \What does
t hat nean, to counsel sonebody about a workers

conpensation clain? Mybe you ought to get conpetent
attorneys who have represented Beryllium D sease
patients to counsel them but it seens to ne, at the
very least, to pose a conflict of interest to have the
Departnent, w thout any union representation or other

representation for these enpl oyees, to have that kind
of counseling.

These enpl oyees are going through very,
very difficult experiences, and one of the main
reasons for their psychol ogical problens in Col orado
is the difficulty of the litigation and the workers
conpensation clainms that you put themthrough. That
is the reason -- one of the nmain reasons why they are
suffering so psychologically, and then they turn, and
justifiably so, for psychol ogi cal help.
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That is not to say -- and | think that the
surveill ance section, nanely 850.33(i), which provides
for referral for further diagnostic evaluations -- the

enpl oyees, after being given an option, should be --
shoul d determ ne who their doctors are going to be.
Their doctors right now are the best, and they should
remai n the best.

And, given the fact that | have only ten

mnutes, am!| at the limt?

(Pause.)

MR, GOLDHAMMER: | amnot at the limt?

MR, JONES: You may continue a little
| onger.

MR, GOLDHAMMER: (Ckay.

| agree with the -- | believe the prior
speaker -- | nust pay homage to her; she did a
fantastic job. | cannot begin to pronounce her | ast
name. |I'Ill just call her Janet, if she will excuse
me. | think she made sonme coments that indicate that
berylliumworkers at the -- at Rocky Flats that -- and

| have represented workers out there who had no
exposure to berylliumor -- no known exposure to
berylliumat all.

And the definition of a beryllium worker
in 850.3 should be expanded to include all workers at
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Rocky Fl ats because we have found in -- the

epi dem ol ogi cal studies that have been done by Dr.
Wl liam Stange out at Rocky Flats have indicated that

peopl e who have occupi ed clerical positions, people
who have occupi ed adm ni strative positions and peopl e
who have never worked in the beryllium buil dings have
been exposed to beryllium and have Beryllium Di sease,
have severe cases of Beryllium D sease.

And, despite the fact that the contractors
have tried to -- and | think that your studies and --

that are incorporated into the explanations for the
Federal Register are accurate on this point: Despite
our attenpts at finding out why these peopl e have
Beryllium Di sease, | nmean the fact of the matter is
that Dr. Stange's studies show that a very mnute

exposure to berylliumcan cause the disease.
And so you don't have to be a beryllium

wor ker, whatever that terminplies. And | think that
the words in English inply that it's sonebody who has
worked with beryllium And, of course, we know that
it's all workers at Rocky Fl ats who have been exposed
to sufficient levels of berylliumthat, given their
own i nmunol ogi ¢ propensities, then can cone down wth
extrenely severe cases of the disease.

So | think that the Federal Register does
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have to do a better job in defining who is qualified
or who should be eligible for the benefits that are
provi ded, including berylliumsurveillance, and that

includes all workers at the facility; it doesn't --
and it doesn't only include those workers who have
wor ked with beryllium

| comrend you to this task, and | really
hope that you apply your considerable talents in

finding solutions to the very, very severe probl ens
t hat these human bei ngs face out there.

Thank you.
MR. JONES: Thank you, very nuch, M.
Gol dhamer .

(Appl ause.)
MR. JONES: Does the panel have any

gquestions?

M5. ROGERS: Yes.

M. Gol dhamrer, there was a section of the

| abor -- National Labor |aw that you quoted, and I
didn't get that section down. Could you repeat it?

MR. GOLDHAMVER: Right. It's Section
8(a)(5) --

MS. ROGERS: 8(a)(5)?

MR. GOLDHAMVER: -- of the National Labor
Rel ati ons Act --
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M5. ROGERS: Ckay.
MR, JONES: -- which inposes a duty to
bargai n on enpl oyers and uni ons when the uni ons have

been designated as the exclusive bargaining
representative for the enpl oyees regardi ng wages,
hours and other terms and conditions of enploynent.
So what that provisions requires is that,
when there is a collective bargaining representative,

all issues concerning wages, hours and other terns and
condi ti ons of enploynent be bargained with the union.

And to bypass the union is illegal under that section.

And so what |I'msaying is that if you inpose duties on

a union wthout discussing that first with the union,

you're -- you may be violating that duty to bargain.
M5. ROGERS: Ckay. Thank you.

MR. JONES: Thank you, very nuch.
DR. MONTOPOLI: Rick, could | just ask one

guestion on that point?

D d bargaining take place during
i npl enentation of, for exanple, OSHA rules, the
cadmumrule or the asbestos rule, where -- was there
any bargai ni ng between the Departnent and the unions
when -- on those rules -- | know this is different
because it's a DCE rule.

MR. GOLDHAMVER: | have no i dea.
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DR. MONTOPOLI: Ckay.
MR. GOLDHAMVER: | just can't answer your
gquestion because | just do not know the answer to it.

DR. MONTOPOLI: Ckay. Thank you.

MR JONES: Well, thank you, very nuch,
for your coments. And we very nuch appreciate them

MR. GOLDHAMVER:  Thank you.

MR, JONES: Qur next speaker: Ted

Zi egl er.
MR, ZIEGLER. Good nmorning. M nane is

Ted Ziegler, a 13-year enployee at Rocky Flats with
the Steel Wrkers, Local 8031. And ny concerns this
nmorning focus on primarily the berylliumissues, even
t hough there are other issues in the proposal that
reflect that other individuals should be notified to

attend neetings of this such to express their
comment s.

And | would like to express ny conments
and concerns in regard to the request of Secretary of
Energy, Bill Richardson on Decenber 3, 1998, as
published in the Federal Register, Volunme 63, Nunber
232, on the new proposed rules to inprove worker
protection and prevention of Chronic Beryllium
Di sease.

It nust be nade quite clear that we, the
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under si gned, and nunerous other current and forner
enpl oyees at Rocky Flats are concerned about the
direction the Beryllium Health Surveillance Program

funded by the Departnent of Energy is headed.

As of Cctober 1, 1998, enpl oyees at Rocky
Fl ats have been excluded fromparticipating in the
Beryllium Health Surveillance Program wth the
exception of enployees currently working in beryllium

areas and enpl oyees requiring foll ow up surveillance.
We are requesting that the BHSP remain equitable for

all current and forner enployees at Rocky Flats, as it
was prior to Cctober 1, 1998.

Hi storical data has been conpiled to show
many current and former enpl oyees at Rocky Flats were
utilized in the berylliumareas or had ongoi ng

assignnments in these areas. Even enpl oyees who only
occasionally frequented those areas have been pl aced

at risk of developing Chronic Beryllium D sease
Prevention or, at the very least, a sensitization to
berylliumand its associ ated heal th probl ens.

Thi s data shoul d place these enpl oyees in
the sanme category as BE workers, and they shoul d not
be excluded fromparticipating in the BerylliumHealth
Surveillance Program And |I'mreferring to the
medi cal surveillance at page 66948, which is attached.
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We continue to ask for a resolution to

address these concerns so they remain equitable for
all current and forner enployees at the Rocky Flats

pl ant or any other DCE facility so they may be all owed
to participate in the BerylliumHealth Surveillance
Program now and in the future.

We al so have concerns that the 39-page
proposal or -- proposed rules appear to be tailored

for the contractor budgets and a reduction of the DOCE
funding for the BHSP. This would be not fair or in

the best interest of the health of all enployees who
may have had periodic or recurrent visits or who
actually worked in any one of approxinmately 258 roons
in an estimated 25 buil dings containing beryllium
during their enploynent at Rocky Fl ats.

And | have a list of the buildings
at t ached.

We have concerns on other issues addressed
in the transcript of these proposed rules and request
t he appropriate advisors and interested enpl oyees
af fected by the suggested changes be contacted and
have an opportunity to address and express their
concerns, as well.

It is enphasized in the proposed rules in
excess of 280 tinmes that this issue needs to be re-
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addressed to include enpl oyees. "Beryllium worker",

and, "Wirker," now, that's addressed 280 tines. And
| again reference the nedical surveillance on page

66948.

These proposed rul es are an unnecessary
set of simlar rules to the ones that have been in
pl ace since 1984 at the Rocky Flats plant, and they
show no beneficial inprovenent at this tinme of the

standards currently being used there. And that's what
| had to address here on berylliumissues, and | thank

you for your tine.
MR. JONES: Thank you, M. Ziegler.
Does the panel have any questions of
clarification?
M5. ROGERS: No.

MR. JONES: Al right.
Thank you, so very much, for your

comments. We very nuch appreciate that.

We have two ot her fol ks who have signed up
to make presentations, and 1'd like to give themthe
opportunity to speak. The first is Ted Tegel er.

M. Tegeler?

MR. TEGELER: Thank you.

My nane is Ted Tegeler. |'mthe third-
ranking el ected officer at Rocky Flats plant, United
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Steel Workers of Anmerica, Local 8031; |I'malso the

Chief Safety Oficer. [|'ve been enployed at Rocky
Flats for over 30 years.

" mvery disappointed with the proposed
rule where it states in the Preanble that you had
wor ker participation. | nust tell you: As the safety
chai rman at Rocky Flats, as knowi ng the officers at
Rocky Flats -- and all the enpl oyees -- we have not

been spoken to, we have not been given an opportunity,
to help draft or nake coments in this proposal.

That certainly flies in the face of DOE s
own Enhancenent Pl anning Program where the worker is
supposed to be a part of the grass-roots effort, not
to review and comment on the proposal but to actually
hel p build that proposal. W need that grass-roots

effort. We need that involvenent up front. And,
again, the workers were ignored.

| have several issues with the proposed
rul e, although nost of the coments | was going to
make have been quite eloquently covered. So I'll try
not to be redundant.

One of the biggest things, though, that |
see is the need of life-tinme health and nedi cal
benefits for the workers not going through the
wor kers' conp. system as Chronic Beryllium D sease is
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a gift that keeps on giving. The proposed rule also
takes away union jobs. It states that we need a
certified industrial hygienist to collect the surveys

and snears where our RCTs, which is the Radiol ogical
Control Technicians, are the ones that have al ways
done it in the past.

| agree that the industrial hygienists
ought to analyze and interpret the results of the

surveys, but, certainly, to deemus inconpetent to
t ake those surveys after we've done it for over 30

years is another slap in the face.

| really believe that we need to start
over with a clean sheet of paper, we need to get the
ri ght people involved and we need to nmake sure that it
addresses the needs and concerns of the workers, not

t he needs and concerns of DOE, as they greatly differ.
Thank you.

MR. JONES: Thank you, M. Tegel er.

Does the panel have any questions of
clarification?

(No response.)

MR. JONES: Thank you, very mnuch, for your
comments. | appreciate that.

M. John Barton?

MR. BARTON: Hello. M nane is John
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Barton, and | represent Local 8031. | believe that
your proposed rules have forgotten the workers that
are cleaning up Rocky Fl ats.

We are being exposed every day to
beryllium and other toxic chem cals. Lab results take
nine nonths to get back to us. Bonus noney is given
by using our bodies, and, yet, when we |eave the site,
we have no guarantee that we will have nedi ca

benefits; no one wants to assune the risk our bodies
have taken to make your world a safer place.

Beryllium and the worker, until death do us part.
MR. JONES: Thank you, M. Barton.
Any questions of clarification?
(No response.)
MR. JONES: Very good.

Thank you.
We have one nore individual that has

signed up, Ronald Hill.

Wul d you like to nake a statenent?

MR HLL: MW nane is Ron HIIl. | want to
make it clear that nmy cormments today are representing
my opinion. M opinion is based on sonme activities
|"ve done as an industrial hygienist over 20 years.

" mthe past president of the Rocky
Mount ai n section of the American Industrial Hygiene
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Associ ation and a past officer for the Col orado

| ndustrial Hygiene Council, and |I'ma current director
of the Anerica Industrial Hygiene Association, but |

want to make it clear that ny comments are based on ny
experience with these organi zations; |'m not
representing the opinions of any of those
organi zations with ny comments today.

| want to basically support and expand the

comments that Dr. Torma-Krajewski nade earlier about
qualifications of industrial hygienists to do this

wor k. She nentioned that the work should be overseen
by a certified industrial hygienist. | whole-
heartedly agree. | also think it m ght be appropriate
to help define the credentials for industrial

hygi enists to also include the IH T, Industrial

Hygiene in Training, wthin the regulation.
Al so, based on ny experience in

pronmul gating regulations within the state of Col orado
and working with governnent affairs from Nationa
AlHA, I've learned that it also would be inportant in
these definitions to include CIH and IH T as defined
by the American Board of Industrial Hygiene and/or its
successor.

The reason | say that is because
i ndustrial hygi ene definitions are bei ng debated
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currently. And, again, based on nmy experience, |
don't know exactly where those will end up. So |
think it would be inportant to, again, include the

term "Or successor," in defining those.

Al so, | would encourage the DCOE to contact
the Governnent Affairs of AIHA to get the definition
of industrial hygienist. That would be the nost
current and nost thorough definition that | believe

you could get at this tine.
And, again, | encourage you to get that

and fix it wthin this regul ation, again, because that
definition is under debate and is subject to change
ot her than the standard definition for industrial
hygi eni st which, unfortunately, does not exist.
And | say that based on the experience of

a nunber of state legislators who are in the process
of getting Governnmental Affairs activities to define

i ndustrial hygienists for state regulations. And
those can vary fromstate to state. So, again,

woul d encourage you to fix that in the | anguage w thin
your regul ation.

M. ol dhammer nmade conments that attenpts
have been made to hire the best physicians to protect
t he wor ki ng man and wor ki ng woman from Chronic
Di sease. Again, | would like to expand on that.
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think it is inperative that the DCE | ook at hiring the
best industrial hygienists and certified industrial
hygi eni sts to oversee these activities.

It is within the ethical code of the
certified industrial hygienist and industri al
hygi ene -- excuse ne -- the IH Ts to do everything
wi thin our know edge and experience and capabilities
to protect the health of the working man and woman in

this country, at Rocky Flats, in the DOE system and
ot herwi se. And so, again, | would encourage you to

have these definitions, especially those fromthe ABH,
incorporated within this regul ation.

Thank you.

MR. JONES: Thank you, very much.

Does the panel have any questions of

clarification?
(No response.)

MR JONES: (Ckay.

Thank you, very much, M. Hll.

Are there any other folks that would |ike
to make statenents at this tinme?

Yes, sir. |If you could, please, cone to
t he podi um and give your nane and affiliation, I'd
very nmuch appreciate it, sir.

MR. NAVARRO M nane is David Navarro;
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I'mthe Vice President of Local 8031, United

Steelworkers. |'malso one of the six founding
menbers of the Rocky Flats Citizens Advisory Board

back in "93 -- "94. M first comrent has to deal with
this process of public comment on these proposed rule
changes.

The conpany has al ready i npl enented sone
of these proposed rules. So when we heard that -- and

this was in the last nonth -- we really wondered
whet her there was any due process to be gained by this

public neeting. It appeared to us that, at |east, the
conpany, Rocky Flats, had already decided this
proposed rule is a rule.

So that's ny first cooment as far as
public participation. | brought this up to Jessie

Roberson at the State of the Flats neeting a couple
weeks ago, and, even though they gave a high, gl ossy

production to public participation in regard to Rocky
Flats, she referred ne to address you folks on this

i ssue.

So that's ny first comment. |'ve heard a
| ot of very positive coments today; | would certainly
hope that your panel will |ook at those objectively

and i ncorporate sone changes based on the nerit of
those facts that were stated.
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The second thing | want to say is we're

not opposed to industrial hygienists overseeing the
berylliumprogram W're opposed to -- a coment that

one of ny col |l eagues al ready nmade about i ndustri al
hygi eni sts replacing the -- our current steelworker
RCTs from actually doing the snears.

| woul d hope that everybody recognizes
there's a value to our 20- and 30-year enpl oyees, who

have the historical and institutional know edge of
that site, taking these snears along with the

i ndustrial hygienists. And that's one of the proposed
rules. It's also one that has already been
i npl enent ed.

The last comment I'd |ike to make is that
we are in the D& process here. 779 is well under

way; it's our first contam nated building. And,
although it's a small building in conparison and it's

not as contamnated in relative conpari son, we have
| earned a great deal fromthat building.

There is a historical track record that is
avai |l abl e through the conpany on the surprises that
have been found in D&, and there have been sone
beryllium surprises. They have found berylliumin
areas in roons that they did not expect.

So ny point here is that as we go into
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D&D, it's going to be the nost dangerous part of the

50 years we've had at Rocky Flats. And included in
that danger is finding berylliumwere nobody expects

it. And we need to enhance, not to di m nish,
prot ection.
We need to ensure that all workers are
covered by this rule, not just certain hands-on
wor kers, because, | guarantee you, as we start peeling

away the layers of paint, drilling through the
stainless steel walls and floors and taking apart

those buildings, we're going to have a | ot of
exposures that will greatly and detrinentally inpact
the workers, a great many of them workers who you do
not include as your definition is proposed.

Thank you.

MR. JONES: Thank you, very nuch, M.
Navarr o.

Do you feel -- | have one question of
clarification for you. Do you feel -- the provisions
in the Notice of Proposed Rul emaking for the baseline
activity, the nonitoring and then the hazard and
exposure assessnents in the rule will contribute to
trying to find those | ocations of beryllium before
cl ean-up activities are started. Do you feel that's
adequate, or would you |ike additional provisions
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t here?
MR. NAVARRO | think there need to be
addi tional provisions that enhance the protection as

it is and as it's proposed. The biggest problemis
that the life-long workers out there are, figuratively
and literally, a dying breed: They're retiring, and
many of the fol ks that had the nost know edge have

| eft; and some, because of this cursed di sease have

di ed.
It's that plant-site historical know edge

as we go through the D& process that is greatly
needed when these buildings start com ng down. And,
as | understand the rule, for the current workers, it
strives to greatly dimnish and exclude a | arge nunber
of workers who are going to be in the forefront of

D&D.
MR. JONES: kay. Thank you, very nuch.

Does the panel have any ot her
clarifications?

(No response.)

MR. JONES: Ckay. WIIl there be anyone
el se who would like to nake any statenents at this
tinme?

(No response.)

MR. JONES: Okay. Let ne at this tine
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t hank you all, very, very nmuch, for these insightfu

and nmeani ngful coments; these are the types of
comments and statenents that we appreciate and we

needed to hear, and we need these eval uati ons.

We woul d encourage you to submt your
other, nore-detailed or additional comrents during the
witten comment period, which goes until March 9. So
you still have a little while left to collect your

witten cooments and get those mailed in.
As there's no one else at this tine that

would like to speak, I'd like to adjourn the public
hearing at this tine until we have an additi onal
speaker show up that would |ike to speak, at which
time | wll re-convene the public hearing.

O we will conclude this aspect of the

hearing at one o' clock today, and we will reconvene at
six o' clock this evening back in this facility, where

we have al ready speakers signed up for the evening
sessi on.

So -- yes, sir?

AUDI ENCE MEMBER: Who woul d you address
the witten comments to? Wuld that be to you?

MR. JONES: The address for the witten
comments is in the Notice of Proposed Rul emaking.

AUDI ENCE MEMBER: I n the notice?
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MR JONES: And it's also in -- | believe
it"s in ny opening statenments. So the address is
there, also, for witten coments.

AUDI ENCE MEMBER: Thank you
MR. JONES: So either |ocation, yes, sir.
AUDI ENCE MEMBER: Because the information
| have here does not |ist the speakers for this
eveni ng, do you have a |list of the speakers that

have - -
MR JONES: That is out at the

regi stration desk as the agenda for this evening.
AUDI ENCE MEMBER: Ckay. Thank you.
MR. JONES: Yes, sir.
And correct nme, Andi, but | believe we
have one speaker so far, and that's M chael Jackson,

who has signed up for this evening.
MS. KASARSKY: Yes.

MR. JONES: (Okay. But, again, if anyone
el se would like to speak this evening, there'll be
time on the agenda for folks who would |i ke to speak.

| can't thank you enough for com ng here
today, for providing us these comments. These are the
comments we need to hear, and they wll inpact the
final rule nmaking. And we greatly appreciate that.

The neeting is now adjourned until such
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tinme as we have a speaker, or we'll formally adjourn
at one o'clock, to reconvene at 6:00 p.m this
evening. Thank you all, so very much.

(Wher eupon, at 12:15 p.m, the hearing was
recessed, to reconvene at 6:00 p.m, this sane day,
February 9, 1999.)
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E-V-EEN-I-NG S E-SSI1-0ON

(6:00 p.m)

MR. JONES: Good evening, and wel cone. |

am Ri ck Jones, the Director of the

Ofice of Worker

Protection Progranms and Hazards Managenent, EH- 52

wthin the Ofice of Wirker Heal th
Washi ngton, D.C. On behalf of the

and Safety in
Depart nent of

Energy, | would like to thank you for comng this

evening and taking the tine to participate in this

publ i c hearing concerning the proposed Chronic

Beryl | ium D sease Prevention Program CBDPP

particularly those of you who have
di st ance.

cone from some

The purpose of this hearing is to receive

oral testinony fromthe public on the DOE' s Notice of

Proposed Rul emaki ng, or the NOPR

Your comments are

not only appreciated, they are essential to the

process.

The publishing of the Notice of Proposed

Rul emaking that is the subject of today's public

heari ng has been preceded by two years of information

gat hering and data anal ysis by the

Departnent. In

1996, the Departnent surveyed its contractors to

characterize the extent of berylliumusage, the types

of tasks involving berylliumusage,

the controls in
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pl ace for each task and the estimated exposure |evels
associated wth each task.
To suppl enment the data obtained fromthe

1996 survey, the Departnent published a Federal

Regi ster notice on Decenber 30, 1996, requesting
scientific data, information and views relevant to a
DCE beryllium health standard. The survey and Feder al
Regi ster notice were followed by two Beryllium Public

Forums, held in Al buquerque, New Mexico, and QGak
Ri dge, Tennessee, in January 1997.

Wil e the Departnment noved forward with
its rul emaki ng process, an Interim Chronic Beryl!lium
D sease Prevention Programwas issued on July 15,

1997, as DOE Notice 440.1 to direct imedi ate action
for the protection of workers while rul emaking efforts

conti nued.
The InterimNotice established a Chronic

Beryl | ium D sease Prevention Programthat enhanced and
suppl ement ed wor ker protection prograns al ready
requi red by current worker safety and health orders
with provisions that are designed to manage and
control beryllium exposure hazards in the DOE work
pl ace.

Because of the conplexity and significance
of issues regarding the devel opnent of a DCE health
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standard for beryllium a Beryllium Rule Advisory

Committee, or BRAC, was al so established in June 1997
to advise the Departnent on issues pertinent to the

proposed rul emaking activity. DCE al so used the BRAC
recommendations and the | essons |learned in the
i npl enentation of DOE Notice 440.1 to develop this
Noti ce of Proposed Rul emaki ng.

The objectives of the Notice of Proposed

Rul emaking are to: One, mnimze the nunber of
wor kers exposed to beryllium Two, mnimze the |evels

of beryllium exposure and the potential for beryllium
exposure; Three, establish nmedical surveillance
protocols to ensure early detection of Chronic
Beryl |l ium D sease; and, Four, assist affected workers
who are dealing with berylliumhealth effects.

In addition, the Departnent intends to
coll ect and anal yze exposure and health data as part

of its ongoing berylliumrel ated research efforts to
ensure the protection of workers' health. DOE wll
consi der anending -- anmendnents to its regul ations as
additional information and feedback ar coll ected.

| f you have not already read the Federal
Regi ster notice from Decenber 3, 1998, | urge you to
do so. Copies are available at the registration desk

The comrents received here today and those
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submtted during the witten comment period, which
ends March 9, will assist the Departnent in the
rul emeki ng process. Al witten comments nust be

received by this date to ensure consideration by the
Depart ment of Energy.

The address for sending in comments is:
Jacqueline D. Rogers, U S. Departnent of Energy,
O fice of Environnment, Safety and Health, EH 51,

Docket Nunber EH RM 98- BRYLM 1000 | ndependence
Avenue, Sout hwest, Washington, D.C.  20585.

As the presiding Oficial for this
hearing, | would like to set forth the guidelines for
conducting the hearing and provide sone ot her
pertinent information.

I n approximately 14 days, a transcript of

this hearing will be available for inspection and
copying at the Departnent of Energy's Freedom of

| nf ormati on Readi ng Room i n Washington, D.C., as well

as at the DOE OCak Ridge and Rocky Flats Public Reading

Roons. The addresses are specified in the Federal
Regi ster notice and are al so available at the
regi stration desk.

The transcripts will also be placed on the

Ofice of Environnment, Safety and Health's Chronic
Beryl lium D sease Prevention Programis Internet web

60



0 N oo o b

10

11
12
13
14
15

16

17

18
19
20
21
22
23
24
25

page, which can be accessed at
http://tis.eh.doe.gov/be/. |In addition, anyone
wi shing to purchase a copy of the transcripts may nake

their own arrangenents with the transcribing reporter
to nmy left.

This will not be an evidentiary or
judicial type of hearing. It will be conducted in
accordance with Section 553 of the Adm nistrative

Procedures Act, 5 U S. C., Section 553, and Secti on
501 of the DCE Organi zation Act, 42 U S. C., Section

7191.

To provide the Departnent with as nuch
pertinent information and as many views as can
reasonably be obtained, and to enable interested
persons to express their views, the hearing will be

conducted in accordance with the foll ow ng procedures:
Speakers will be called to testify in the

order indicated on the agenda;

Speakers have been allotted ten m nutes
for their verbal statenents;

Anyone may make an unschedul ed or al
statenent after all schedul ed speakers have delivered
their statenents. To do so, please submt your nane
to the registration desk after the conclusion of the
| ast schedul ed speaker;



0 N oo o1 b

10

11
12
13
14
15

16

17

18
19
20
21
22
23
24
25

And, at the conclusion of al
present ations, schedul ed and unschedul ed, speakers
will be given the opportunity to nake a rebuttal or

clarifying statenent. To do so, again, please submt
your name to the registration desk

Questions for the speakers will be asked
only by nenbers of the DCE panel conducting the
heari ng.

As | expl ai ned, the purpose of this
hearing is to receive testinony fromthe public on the

DCE's Notice of Proposed Rulemaking. It is not the
purpose of this hearing to discuss individual |aw
suits that have been filed in court or clains that
have been filed under the Federal Tort O ainms Act.
This panel will, therefore, not discuss

litigation or clainms. Instead, | urge all speakers to
provide this panel wth their coments, opinions and

pertinent information about the proposed rule.

As nmentioned earlier, the close of the
coment period is March 9, 1999. Al witten comments
received will be available for public inspection at
t he DOE Freedom of Information Reading Roomin
Washi ngton, D.C., which can be reached at Area Code
(202) 586-3142. Ten copies of your comments are
request ed.
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| f you have any questions concerning the
subm ssion of witten comments, please see And
Kasarsky at the registration desk just outside the

back entrance. She can al so be reached at Area Code
(202) 586-3012.

Any person submtting information which he
or she believes to be confidential or exenpt by |aw
from public disclosure should submt to the

Washi ngton, D.C. witten comments address a total of
four copies: One conplete copy with the confidenti al

mat eri al included, and three copies wthout the
confidential information. In accordance with the
procedures established at 10 CFR 1004. 11, the
Departnent of Energy shall nake its own determ nation
as to whether or not the information shall be exenpt

from public disclosure.
In keeping with the regulations of this

facility, there will be no snoking in this room
woul d ask you al so to please take note of the two
exits, both front and rear. Al so note that the
restroons, drinking fountain, phone and copy machi ne
are located out the rear exit and to the right.

We very much appreciate the effort you
have taken in preparing your statenents, and are
pl eased to receive your coments and opi ni ons.
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| would now like to i ntroduce the other

menber of the panel. Joining ne today is Jacqueline
Rogers, an Industrial Hygienist wwth the Ofice of

Cccupational Safety and Health Policy, EH 51, within
the O fice of Environnent, Safety and Health in
Washi ngton, D.C.

| would also |like to acknow edge the
presence of |ine managers and ot her representatives of

the DOE Rocky Flats Field Ofice and Kaiser-HIl.
This introduction has been | engthy but, |

hope, useful. Nowit's time to nove on to the reason
we are all here this evening, and that is to listen to
public comments on the Notice of Proposed Rul emaking.
At this time, | would like to call our
speaker on the agenda. For the record, | would ask

that the speaker please state his nane and who you
represent before making your statenent.

At this time, | would like to call our
first and only schedul ed speaker so far, and that is
M. M chael Jackson.

MR, JACKSON. Thank you. My nane's
M chael Jackson. | pretty nmuch represent nyself, but
| also amthe one that started the Beryllium Support
Group on the Internet about a year before DCE actually
started theirs, too. So |I'mprobably alittle
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responsi ble for that.

Since I"'mthe only speaker, | kind of
really abbreviated this to match ten mnutes. So |

guess it's okay if | expand a little bit.

MR, JONES: You may expand.

MR, JACKSON: Just go -- okay.

First, I'd like to say that | think that
everybody shoul d be commended for the work that they

put into this. It actually turned out a |ot better
than I was really expecting; | thought there would be

a lot of things that would be pulled out, and that
really didn't happen. And | think you did sone really
good wor K.

That being said, now |I'mgoing to say that
| believe that the rule as published will not be

protective enough to prevent further occurrences of
sensitization or Chronic Beryllium D sease. And the

reason for that is: Berylliumis one of the -- is one
el enent that, on contact with living cells, kills
them And if those cells are in the lungs, they don't
gr ow back

If those cells are in a cut in the skin,
that cut in your skin won't grow back. And that isn't
l[imted to somebody who is positive on an LPT test or
anything el se; that applies to everybody. |[If you
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breat he any quantity of beryllium it's going to

damage the cells in your body. Now, how your body
reacts to that after that danage occurs is what goes

on and progresses to Chronic Beryllium Di sease.

But a |l ot of people think that a certain
anount of exposure doesn't create danage. Well, any
exposure w |l create danmage.

Now, the purpose of the rule is to prevent

sensitization and prevent Chronic Beryllium D sease,
and the only way that you can prevent that is by

either elimnation of berylliumor providi ng adequate
protection for workers or anyone el se who may be
potentially exposed to detectable |evels of beryllium
Fromwhat | see fromthe rule as -- DOE is not or --
isunwilling to do either.

And by, "Unwilling," | nmean that DCE still
consi ders exposure to detectable airborne levels to be

acceptable. By allow ng detectable, unregul ated and
un- nmoni tored exposures to less than .5 m crograns per
cubi c nmeter squared or -- per cubic nmeter, there wll
be nore cases of sensitization and di sease.

Now what I'll go intois alittle bit on
the standards. |In 1977, OSHA proposed to reduce the
ei ght - hour TWA exposure to berylliumfrom2 m crograns
to 1 mcrogram
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What ended up happening there is, after

several hearings, a final standard was never
publ i shed, partially because there was a | ot of

obj ections fromboth the nedical community and,
primarily, the Departnment of Energy, and the Secretary
of Labor at that tinme, Ray Marshall, basically just
bowed down to pressure from Secretary of Energy

Schl esinger at the tinme and deci ded that national

security was a little bit nore inportant than
protecting the worker.

At that time, OSHA was proposing about a
1 m crogram per-cubic-neter standard. About at the
sanme tinme, on August 19, 1977, NI OSH was recomendi ng
a .5 mcrogramper-cubic-neter recomended exposure
limt.

And they established that .5 m crogram
limt because, at that tine, that was what they

considered the only level that they could reliably
detect. That didn't nean they woul dn't have gone
lower; it just nmeant that they -- nost people that
devel op standards figure that if you' re going to have
a standard, you have to be able to neasure it.

Nl OSH t oday recomrends that at all
exposure levels, positive, air-purifying respirators
be used. That's at all levels. That's not above .5
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mcrogranms. That's not -- that's -- any tine you're

exposed to it, you wear those type of respirators.
And, as Janet said this norning, ACG H today is

proposing a .2 mcrogram standard.
As early as 1948, in the Atom c Energy's
own report, "Non-occupational Berylliosis,” which is

rather controversial -- and I'msure there's people in
this roomthat will think some of that is -- they were
I inking -- exposures of less than .1 m crogram per

cubi c neter has been associated with di sease. And

that was in Lorain, Chio.

In 1997, Yoshida, in Japan, in a beryllium
copper/industry which -- a lot of people are told that
beryl lium copper is safe, that berylliumw || be bound

in the copper and it wll never get exposed -- the
Japanese still have sone problens there. They ran a
study -- | believe it was between 1993 and 1995 --

and, according to them-- they actually are the first
ones |'ve seen to cone up with a threshold value. And
their threshold value is .01 mcrograns per cubic

net er.

And they boldly cone out and nmeke a
statenent that -- they state in there, "Studi es showed
the T-cells of workers continuously exposed to
berylliumof nore than 0.1 mcrogranms per cubic neter
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can be activated, and that the cell-nedi ated i nune

responses of workers can be pronoted. On the other
hand the BE LPT of workers exposed to berylliumlevels

| ess than 0.1 mcrograns per cubic nmeter were shown to
be unaffected by beryllium

"These findings suggest that beryllium
sensitization is not mani fested when | evel s of
berylliumin working environnments are less than 0.1

m crogranms per cubic neter. Therefore, in such cases,
workers to do not develop Chronic Beryllium D sease."

Now, this is the first scientific study
|'ve seen where sonebody has cone out and actually set
a threshold limt that they say is based on scientific
evi dence, and that's considerably | ower than the DOE-
proposed Iimt of 0.5 mcrogranms per cubic neter.

Al'l the doctors that | know who are
studying and treating the disease today will not cone

out with a level. The two that |'ve talked to nost
recently believe that there's probably no | evel that
is acceptable that will prevent sensitization or

di sease.

And, obviously, the Iimt should be zero,
as far as I'mconcerned, with protection for workers
at detectable limts or for activities where there's
a potential for exposure to detectable beryllium The
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reason why |I'msaying that is, how they've -- at Rocky
Flats, we had a situation where they were going to
cone up with a process there, and it involved sone

beryllium parts and cl eaning sone berylliumparts, and
t hey were working on the hazards assessnent and
everything for it.

Well, before they could finish the
hazar dous assessnent, some parts actually got out into

the area that nobody recognized to be berylliumuntil
after they had been renpved and were out in the room

When sonebody finally recognized that beryllium was
there, they evacuated the room the industrial

hygi eni st got in and did sone surface sw pes and took
sone air sanples, and they found detectable |evels of
beryl | ium

VWhat happened is that, basically, that
forced themto go back, check their records better and

control their parts better so that that didn't occur
again. But what happened | ater was they deci ded,
"Well, we'll check 25 parts that contain beryllium
and, in that process, we'll do our nonitoring and
everything; And if those cone out clean, then we'll
deci de whether we're going to reduce our controls or
back off on sonme of our controls."

At this time, people were wearing N Cs and
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respiratory protection. After 25 parts, they cone
back, and they have either levels that are considered
at decision | evel, non-detectable, or just slightly --

maybe one or two parts that conme back with sonething
on them

Now, the first thing that managenent's
going to do is cone back and say, "Well, you guys,
this doesn't have to be a regul ated beryllium area any

nore, because it doesn't neet the requirenent of the
greater than 0.5 mcrograns per cubic neter. W're

al nost non-detectable, so we don't even --
technically, per the rule, we don't even have to post

this,"” even though they do still post it that they're
usi ng beryllium

What coul d happen -- what concerns ne is
that -- say they were to run another 25 parts -- we

al ready know that three of them cane back with

contam nation, and they back off on the controls --
and, now, you have contam nation again, and they're
not -- people aren't in respirators, and people may
not be in PPE, and, now sonebody gets an exposure.

What | evel of exposure is it going to take
to start the clock ticking on then? Nobody can really
answer that per -- at an individual |evel, but what
the industrial hygienist would then do is go back out
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and start nonitoring. Well, they're nonitoring after
the fact. They're checking -- you know, once the
exposure occurs, you can't reverse it. If it gets

into your lungs, you can't get it out of your |ungs.

So that's why, | think, at all detectable
| evel s or any place where there's a potential for
exposure, people should be allowed to have the N Cs
and the respiratory protection. And | think this

should conply with the NI OSH standards for that.
Let's see. Let ne get back to what |

wr ot e down here

Detecting berylliumafter exposure wll
not prevent di sease; disease can only be prevented by
preventing the exposure in the first place. Once
exposed, an occurrence -- once an exposure has

occurred, the clock may be ticking for those exposed.
Sanpling after the fact is too |ate.

The 2.0 m crogram per cubic neter OSHA and
.05 m crogram per cubic neter DCE Adm nistrative
limts are too high. | knowit. DOE knows it.

Correct it before it's too late for soneone el se.

And | got to thinking this norning that
|'"d bring in sone props and stuff, since | have little
bit nore time here, to kind of show people a little
bit about what we go through.
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What general ly happens for those of us
that have this problemis that the first thing they
have to do is they have to rule out all of these

di fferent things they could possibly have instead of
CBD. So they always go for our sinuses and stuff |ike
that, and they hit us with sonmething |ike Atroven and
nasal washes and things |ike that.

When that really doesn't provide a whole

ot of relief for us, then they cone back and they'l|
give us another little drug here which will help with

the breathing, which is a little deal called Beconase.
And then, when Beconase doesn't really do any good,
they hit us with alittle bit harder type of -- and
these are corticosteroids -- we get into a drug |like
this, which is Asthnmacort.

The first time | hit Asthmacort was in
about 1992 or so. | was coughing so nmuch that | just

couldn't hold down any food or anything. That's when
| had ny first bronchoscopy, |aryngoscopy and
everyt hing el se.

The pul nonary specialist at that tinme
basically gave up; he couldn't find anything that was
causi ng ny coughing. Wat he did find was that ny
vocal chords were bleeding fromall the coughing that
| was going through. So this is the drug that hel ps
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heal vocal chords when they're bleeding. It's also

used for -- to kind of relieve a little bit of --
breat hi ng and that type of thing.

Now, recently, within the |ast couple of
years, another corticosteroid canme out; this one's
called Flovent. |It's probably one of the nost
powerful inhaled corticosteroids out today. It's one
of these deals that requires a little breathing

chanber here to try to concentrate what you have.
This little tube here of Flovent costs about $90. The

first prescription | got of that was four tubes, and
that woul d barely get nme through about a nonth-and- a-
half to two nonths.

On all of these steroids here, | was on
what's consi dered the maxi num doses you coul d get

that, if you continue that for extended periods of
tinme, your inmmune systenls affected and it takes about

two years for it to back off. This little flow
chanber here costs about $30.

VWat's really interesting is that workers'
conp. will pay for all of these drugs here, but they
won't pay for the little $30 arrow chanber that you
use to take them | don't know why, but, at |east
around here, they don't do it.

Now, when all of those don't work, then
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you get to the wonder drug that was -- first came out
about the tinme | was born, and this is Predni sone.
And on Prednisone -- these are 20-mlligramtablets

here -- when people get to the point to where they
have to either get on prior to oxygen or on oxygen,
they usually hit themwith a pretty good dose. The
normal dose is about four of these tablets, anywhere
from60- to 80-m|l!ligram doses.

Sonme peopl e have sone pretty viol ent
reactions with them and can have sone really bad

psychotic effects. Long-termuse causes a | ot of
other problens. And a |lot of people that read a | ot
of the literature will know what a | ot of those

probl ens are, things |ike cataracts. | know at | east
two people in our support group that have lenses in

their eyes; they've had cataracts renoved.

Recently, a situation occurred at ny house

that kind of brought into light sone other problens
that you can al so have because of this that | had
never really thought about very nmuch. Back on
Thanksgi ving, | had a cat that was diagnosed with
di abetes, and | had to start giving her insulin shots.
| didn't think about it too nmuch except
that, when | had the -- when we went to a support
group neeting -- it was around Christmas tine, and
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peopl e had brought in food for us to eat. And about

hal f of the people that were in the room they
couldn't eat any of the cake or brownies or anything

t hat peopl e brought in, and the reason they couldn't
eat it was they all had diabetes.

And these were people who had been on
| ong-term Predni sone use. A couple of themwere on
oxygen. It just happens to be one of the side-effects

t hat happens. So not only do you end up with all of
these, but, in tine, you also end up with this and

with this.

Now, | know people are aware of the
probl ens that people have with, over a period of tine
after you get on oxygen, there's always the problem
of -- it starts affecting your heart. And you have --

wll -- eventually, instead of not breathing, you end
up with right-1obe heart failure.

What happened to ny cat was -- | had
volunteered for a study at National Jewish. And | had
been giving nmy cat about 1-1/2 units of insulin a day.
And | went out to National Jew sh. They were taking
anot her bi opsy out of ne on a skin patch test there.

VWiile | was gone, ny cat went into insulin
shock. By the tine | got honme, she was -- she had
craw ed in behind kind of false wall in ny house. She
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had -- was starting to go into a coma; she was just

kind of -- sort of growing really bad. She had --
was starting to get stiff. She was having a | ot of

troubl e breathing, and | got her to a vet.

Wen | got her to the vet, we got -- they
got glucose in her, they had a tube down her nouth and
they were pouring fluid out of her |ungs because of
cardiac failure. They worked on her for about an

hour - and-a-hal f or so, and, eventually, she died.
Since that happened, |'ve talked to a | ot

of ny friends who have relatives who have di abet es.
And what they have told ne is that they'll have

like -- one person told me his nother would be sitting
in a chair or sonething Iike that and, all of a
sudden, she would just kind of -- nobody could get

through to her or anything. And it was |ike she
didn't know what was going on or anything |like that,

they get sone orange juice down here, and then she
regai ns consci ousness.

Well, | didn't happen to be there for ny
cat. The reason why I"'mbringing this up is that, if
| was on Prednisone long term which led to this, that
coul d have very easily have been ne because there
woul dn't be anybody at mnmy house to get orange juice
down ne or glucose in ne or anything. The sane type
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of thing would happen: You'd -- eventually, it

af fects your heart, your heart starts goi ng down, you
can't breathe, your lungs start filling up with fluid

and, eventually, you go into a coma and die.

So that's the one little drug | have left
for ny cat that | never linked to CBD before, and it's
not really a result of the disease process itself;
it's aresult of the treatnment. It's a result of the

steroids that you have to take to take it.
So that's why | enphasize that rather than

try to treat sonebody after the fact, just prevent the
exposure to begin with, and then people don't have to
have any of this stuff. That's the nost |ogical thing
for me, and | think it's sonmething that the Departnent
of Energy shoul d adopt.

Let's see. Now l'Ill get back to sonething
that was kind of brought up a little bit this norning.

| was happily surprised when | saw what
there was in there under job protection revisions in
Section 850.34. | also find themtotally
i nacceptabl e, and the reason for that is: Under the
current wording, it would exclude nost of us who have
al ready been di agnosed with CBD.

It -- the way it's witten, to ne, is
that, if -- you ve got two years for themto retrain
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you and get you in another job or sonething, but, once
you get that other job, you' re out; basically, you're
own your own. |If you have a job already where you

don't have a restriction or sonething |ike that, I'm
assum ng, that doesn't apply, either.

Also, the timng, at |east for Rocky
Flats, is not very good. |If the plan as it is today:
Rocky Flats closes in 2006. It doesn't take very much

arithnetic to realize that when you have a | atency
period of seven to 15 years for a disease that, if

sonebody's -- if your controls don't work today and
sonebody' s di agnosed and they go through all of this
stuff, what will happen is that they won't be there to
benefit fromthe provisions in this.

They' Il be gone by the time that happens.

They' Il be subject to either workers' conp. or
what ever insurance they nmay or may not have at the

time. | think the provisions should be included so
t hat when people | eave Rocky Flats, if later they're
di agnosed, they can cone back and pick those up.

In the rule, DOCE assunes that everything
will be better in two years. Everything will never be
better. Regardless of benefits that may be provided
by this rule, settlenents reached and workers'
conpensation or other |egal actions, the disease wll
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progr ess.

| f sonmebody were to give nme $10 nmillion
tomorrow, the only thing that would help with ny

condition is that I wouldn't have to go back to Rocky

Flats tonmorrow, but it wll not prevent the final

out cone of the disease. Again, that's why you have to
control the exposure up front and not go out there and
do a lot of nonitoring after the fact.

| am therefore, demanding at a m ni mum
that the follow ng provisions be included in the rule:

Everyone nust be treated equally under the
rul e regardl ess of whether an individual is a
beryllium worker or an officer worker. W have nore
than one, nore than two -- nore than three people who
didn't even know what berylliumwas that now have CBD.

So just because you're not working in a
regul ated area, if you're in a place |ike Rocky Flats

that has had berylliumthroughout the majority of its
buildings inits history, it's very easy to mss with
their sanples or with snears that that exists.

And you start noving file cabinets around,
you start noving machi nes around and you start
di sturbing things, and you can end up with an exposure
t hat nobody knows where it canme fromwhen they start
having their health effects |ater because nobody
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snmeared underneath the bed of a |athe that just got

noved.
In Washington, D.C., there was an idea of

comng up with an onbudsman, kind of an independent
person, that can kind of help people with the disease,
sonebody that has a little bit nore at stake, in
hel pi ng people find other jobs and stuff |ike that.

As | know at | east one of you in here

knows because you got the letter that | sent to
Secretary Richardson, |ast year, before the end of the

fiscal year, because of cut-backs, one person who has
CBD was laid off at Rocky Flats. Not only was he --
did anybody try to find himanother job, he signed up
for several other jobs, was turned down on all of
them and he eventually left.

This is a person with over 20 years of --
wWith seniority out there that -- he's put out on the

street because they say they have to run their nunbers
down to five nunbers. That happened.

Now, since then, |1've talked to the
presi dent of the conpany that he works for; that
particul ar person didn't seemto |ike what | said
about it, and I think we may be able to do sonething
about it. But the fact is: It should never have
happened at all.
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The brother of this person basically told
me that he wasn't even given the tinme of day when he
started questioning people, "Wll, you know, what

about 10 CFR 850; What does that nean; Wat

provi sions" -- you know, "Well, what are ny rights
under that," and they basically told him "W don't
know anyt hi ng about that," and, "W have nunbers to
cut back; W're cutting back our nunbers; That's it,"

and that was all that happened, and he was out the
door.

He | ater canme back as an hourly enpl oyee,
but at a considerable cut in pay, and there's a | oss
of seniority and the whole works. But that has
occurred. That's not a, "Maybe it will occur™; it has
occurred, and it has occurred at Rocky Fl ats.

| also think that no person currently
worked at -- working at a DCE facility who's

sensitized or who has been diagnosed with CBD shoul d
be term nated due to out-sourcing or cut-backs until
a final 10 CFR 850 is inplenented.

Additionally, all provisions, such as the
two-year limt if allowed to stand, would not start
until inplementation of the rule regardless of the
date of diagnosis of sensitization of CBD --
sensitization or CBD
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Al so, those diagnosed with CBD shoul d be

assured conti nued enpl oynent w thout | oss of pay,
seniority or benefits until such tinme that they are

eligible to retire with unreduced benefits that are --
or unable to work due to disability or voluntarily
termnate. And in the case of a facility |ike Rocky
Flats that's closing down, that nmay nean that they
shoul d be offered positions at sonme other facility if

t hey choose.
DCE has a lot of facilities around;

they'Il be around a long tinme. Sonme of us, like ne,
are ten years away fromretirement wth un-reduced
benefits. So | either have to keep working or -- who
knows? Maybe | won't be able to work for another ten
years.

Those who | eave due to disability shoul d
be given disability retirement with full nedical at no

cost to the individual. Also, I'd like to see that
t hose who | eave voluntarily shall be allowed to
participate in any voluntary separation prograns which
were in effect at the tine of diagnosis, wth nedical
benefits at no cost to the individual, and be allowed
to retire wth unreduced benefits regardl ess of age.
This gets into the point of: |If it gets
to where all of the problens we have between
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psychol ogi cal, the health problenms and everything el se
gets to us, sonetines, it's just better to elimnate
of that stress and take care of your body, and, in

doing that, |eaving, at |least there, may be the best
thing to do.

You tell an insurance agent that you're
taki ng Predni sone, and that's the quickest way to
never have an insurance agent call you back. | have

a consi derable anmount of |life insurance; |'ve had it
since | was 12 years old.

When | finally was di agnosed and when
first went on this, they came out to ask ne what was
going on. And, basically, he has never -- other than
our normal little yearly sumaries and stuff, he
doesn't bother ne any nore to buy any nore insurance,

because | can't buy insurance.
If I were to | eave Rocky Flats, | would

not be able to pass a pre-enploynent physical.
coul d be denied enploynment. Very sinply, | mean the
stuff I have shows up on X-rays pretty good; it's not
the type of thing you can hide very easily. And |
thi nk that that should be sonething that, upon
| eavi ng, you get.

There has been a lot of talk at Rocky
Fl ats about voluntary separation paynents. They want
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to come up with prograns to get people to | eave; at
the sane tinme, they want to have sone things there to
get people to stay to -- that they need to get there

and get us through closure on schedule so that the
contractors can get their big bucks.

One of the things they want to do is cone
up with enhanced retirenent prograns and things.
Wel |, these enhanced retirenent progranms will benefit

t he managers out there, the admnistrative people, but
they're not going to benefit the workers.

They're not going to benefit the people
that have to do the work. Those people are either
going to be third-tier or fourth-tier or fifth-tier or
sixth-tier, and they're going to be working on a
project-to-project basis, which may nean that you work

for two nonths, you mght work for a year or you nmay
not work at all again.

So | think that there should be sonething
included in these progranms that cover those of us that
have especially a di agnosed di sease |ike CBD. There
has been tal k about people with radi ati on exposures,
too, but, you know, not too many people that | know
wi th radiation exposures have drugs |ike that that
they're taking regularly. And it's not sonething that
| Iike; | nmean | can't even stand taking pills, but,
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if you have to, you have to.

VWhen it cones to forner workers, | think
former workers who are sensitized and then, |ater,

t hrough the former Worker Beryllium Surveillance
Program are diagnosed with CBD shoul d be given ful
nmedi cal benefits at no cost to the individual and,
al so, be allowed to retire with unreduced benefits
regardl ess of age.

The reason why | keep bringing up the
stuff with retirenent is that, if sonebody has a

guaranteed i ncome comng in and they have their

nmedi cal benefits comng in, then they have a little
bit nore freedomas to being able to go out and take
a job that they nay be able to work for three nonths,
six nmonths or they may even find another -- a job that

will last longer. But, at |least, the pressure won't
be there that you absolutely have to have a job to

cover what you may or nmay not have to go through

As sonme of you in this room know, on
Friday, 1'll be going through a cardi ac
cat heterization to check out ny heart. Now, CBD | eads
to heart problens, normally right-Iobe heart failure.
Because of other things going on, the coughing --
which | haven't done so far speaking here; that's
partially because of breathing exercises that | took
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at National Jewi sh, but -- there's a possibility that

the heart problens that now |I' m experiencing could be
related to CBD.

If I were to have been laid off, l|ike that
ot her individual |ast year, and woul dn't have a job,
| may not be able to afford to go in for a heart
catheterization. It looks like | probably, and nost
likely, will be going in for aortal heart valve

surgery, too.
These are expensive procedures. It would

probably take ne six or seven nonths of fighting with
the workers' conp. systemand a bunch of doctors to
come up with, "Is it related, or is it not," to get it
covered with workers' conp., but | really don't have
a whole lot of tinme to do that.

When | left this norning and got honme, ny
bl ood pressure was running at about 161 over 110.

That's a problem|'ve been having. M bl ood pressure
has been going all over, and |'ve been dizzy. | can't
even go into the process areas at Rocky Flats any nore
because nedical won't even give ne a nedical card
until this is all taken care of.

That's why the nedical benefits are
inmportant. No-cost is inportant because, before EGG
took over, all of these benefits were paid for, 100
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percent, by nme or -- by the conpany. Now it costs

about $15 a nonth for nme to pay for the benefits at

Rocky Flats, and I'Ill probably have to pay about
$2,000 for the procedures that |1'Il be going through
now.

The reason for that is: Because | had the
choi ce here a couple of nonths ago or before the first
of the year to get into one of the HMOs, which neant

that you go to an HMO doctor and, unless you're just
about ready to hop into a coffin, you may or may not

be able to get out and get to a procedure, and you may
or may not be able to see the sane doctor tw ce.

| choose the conventional plan so that |
can pick and choose ny doctors; if | want to go to
National Jewish, I can. [If | want to go across town,

| can. And that costs a |l ot nore noney, but it's the
only thing, considering the things that can conme up

wth me, that I -- it's the only way | can actually do
it.

When it comes to all of these benefits, |
have this little statement here that | say: Anything
| ess, and everyone involved wth this at DOE shoul d be
ashaned.

And two years ago in August -- | don't
remenber the person who canme up and spoke, but he
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didn't speak his normal speech. He did say that

because of all the cases of CBD that have been going
on in the DCE conpl ex, the DCE shoul d be ashaned t hat

it was allowed to occur.

The hazards of CBD -- of beryllium have
been known for 60 -- 50 years now -- actually, |onger
than that. | think you' ve got a good start on it, on
this plan, but | think there's a little bit nore work

to do. And | hope you take sonme of ny recommendati ons
her e.

And | guess | look forward to seeing
exactly what you guys do cone up with. But that's
about all | can think of unless you want ne to try to
talk for another two hours.

MR, JONES: Thank you, M. Jackson.

That --
Do you have any conments for the speaker?
(No response.)
MR. JONES: Thank you, very --
MR, STONE: | have one. My | ask a
gquestion?

MR. JONES: Not to the speaker, sir, but
"1l be glad to --

MR. STONE: Wy not ?

MR, JONES: Well, because the proceedi ngs
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of --

MR. STONE: You have no other speakers on
t he agenda.

MR. JONES: That's correct, sir. But the
proceedi ngs --

MR. STONE: If | got up, |I'd give a talk.
But 1'd ask you nore questions that you could defer
sonmewhere el se. This gentleman can answer ny

guesti ons.
MR JONES: Feel free to comment --

MR. STONE: |If you want to learn
sonething, that's the way to do it.

MR JONES: | would offer that you're free
to contact himafter the neeting --

MR. STONE: All right.

MR JONES: -- to hold a discussion if
you' d |ike.

MR. STONE: Thank you.

MR. JONES: Thank you, sir.

Wel |, thank you, very nuch, for sharing
your personal situation. And your conments are very
insightful and very helpful to us in fornulating the
final rule, and we very nuch appreci ate your
participation this evening.

Wul d there be any other additional
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speakers that would like to speak at this tinme?

(No response.)
MR, JONES: Okay. Wiat I'd i ke to do at

this time then is adjourn --

Yes?

MR. KOLANZ: Are you going to ask for
additional clarifying statenents?

M5. ROGERS: Yes.

MR JONES: | can do that if you'd |ike.
Wul d --

MR. KOLANZ: |I'mjust trying to keep to
t he protocol.

MR. JONES: | appreciate that.

MR JACKSON: 1'd be surprised if you
didn't.

MR. KOLANZ: 1'd like to make a clarifying

statenent if | coul d.

MR JONES: Ckay.

MR. KOLANZ: |If Mchael will clear his
stuff --

MR JACKSON: |I'mworking on it.

MR JONES: If you would --

MR. JACKSON: |I'mworking on it.

MR, JONES: -- please give your nanme and

affiliation.
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MR, KOLANZ: Hello. M nanme is Marc
Kol anz, and | represent Brush-Well man, |ncorporat ed.
| guess, first, I1'd like to say | have

not hi ng but respect for M chael Jackson and his good-
faith efforts really to get the word out; | think he
has done a good job doing that. On berylliumhealth
and safety, he has expanded the know edge and t he

avai lability of that know edge to many people. | only

wi sh to add sone clarifying statenents regarding three
of the points he made.

You're right: | couldn't let a couple of
t hem go by.

The reference to -- the 1977 OSHA and
NI OSH proposal s to reduce the occupational standard
wer e based on a cancer study which ended up being

remanded back to NNOSH to -- for the study to be re-
done. Their proposals were not based on prevention of

CBD. So the reduction by one mcrogramor to .5 were
bot h cancer-based recommendati ons.

The -- another statenent referencing the
At om ¢ Energy Conmm ssion Lorain Study of which -- this
was a Brush-Wellman facility that worked
col | aboratively with the Atom c Energy Comm ssion to
obtain information to see what was going on at that
facility or, | should say, what was goi ng wong at
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that facility.
But the community standard that was | ooked
at or -- the data did show that there were cases --

community cases of CBD at |evels of about .1

m crograns per cubic nmeter. This was -- and that was
on the furthest reaches of the study. This was based
on exposure to a popul ation essentially seven days a
week, 24 hours a day, versus the typical work week.

So there is sone just -- again, just a clarifying
statenent there.

The last itemwas referencing to both
Yoshi ma and Yoshi da papers out of Japan. These papers
both attenpted to nake reference as to what exposure
| evel s were causing Chronic Beryllium D sease and/ or
sensitization in a Japanese alloy netals popul ati on.

And in that case, the thing that was not
clear in the seventies studies by Yoshima and was

recently clarified by Yoshida in response to a letter
to the editor regarding the recent paper was that the
sanpling nmethod used in Japan only takes general area
sanples, and that is what the law requires in Japan.
And | think there have been several papers
out there that have clarified that exposures to
general area sanples -- and this is one of the sane
problens, | think, that Rocky Flats had with their
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general area sanples, versus -- trying to determ ne

what the person was exposed to, rather than what was
in the general area.

Again, those are -- | fully respect the
work that M chael has done. And he has been a rea
asset to a lot of folks in helping themdeal with this
issue. And | thank you for your tine.

MR. JONES: Very good.

Wbul d anyone el se |like to nmake any
coment s?

MR STONE: |1'd like to ask you a
question, as this gentleman did. |If |I can't ask the
speaker a question, may | ask the board a question?

MR. JONES: Certainly.

MR. STONE: Fine. Thank you. M nane is

Jim Stone; |I'ma professional engineer with experience
with Rocky Flats fromits initial design to ny

termnation in '86, when the beryllium shops were shut
down.
" m concerned about the status of the
cl ean-up of the beryllium problemat Rocky Flats. |
woul d i ke to know the condition of the beryllium
shops in Buil ding 444.
MR. JONES: That is your question, sir?
MR. STONE: Yes, sir.
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MR. JONES: (Okay. Let ne clarify that the
purpose of this public hearing is to address the
content of our Notice of Proposed Rul emaking. | would

propose that you could ask that question to the | ocal
DOE office or DOE contractor, and they would be in a
much better position to answer your question.

MR. STONE: |'msure they would be. Thank
you.

MR. JONES: Thank you, sir.
Wul d anybody el se |ike to nake any

statenents at this tine?

(No response.)

MR, JONES: COkay. | would just like to
rem nd you that the public review and comment period
is open until 9 March. W would very nmuch appreciate

your witten coments, and the addresses are provided
in the Notice of Proposed Rul emaki ng.

At this time, 1'd like to adjourn the
hearings until such tine as we do get another speaker
to sign up. And we will keep the proceedi ngs open
until we do get a speaker or until it's clear that we
won't have one. And then, by nine o' clock, these
hearings will be term nated.

So thank you all, very nuch, for com ng.
Hopefully, we'll get some nore speakers. And we'll be
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here to entertain any speakers that would like to sign

up at the registration desk

Thank you all, very nuch.

adj ourned at this tine.
(Wher eupon,
heari ng was concl uded.)

at 9:00 p.m,

We are hereby

this public
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